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1013-7025/Copyrightª 2014, Hong Kong PhAbstract Patient satisfaction is an important indicator of the quality of care provided to recip-
ients of health services. In Sri Lanka, there is a dearth of research on patient satisfaction, partic-
ularly in the arena of physiotherapy services. Such research is important to address any issues in
the physiotherapy service, such that patients’ needs are better catered for, as well as to improve
themarketability of physiotherapy services. The present study aimed to investigate patient satis-
faction with the physiotherapy treatment received at a large government hospital in Sri Lanka. A
cross-sectional survey study was conducted on a sample of 150 patients receiving physiotherapy
treatment using a self-administered questionnaire. This was followed by a focus group discussion.
Results indicated that the majority of patients were satisfied with the treatment received. Infor-
mation on selected correlates of patient satisfaction such as physiotherapist-related factors,
patient-related factors, nature of the physiotherapistepatient interaction, professionalism of
the service provided, and the logistics of the treatment environment was discussed.
Copyrightª 2014, Hong Kong Physiotherapy Association Ltd. Published by Elsevier (Singapore) Pte
Ltd. All rights reserved.Introduction
Physiotherapists face great challenges due to competitive
market place conditions. Although some physicians tend to
reduce referrals to physiotherapy, other professionals, sucht of Psychological Medicine,
mbo, Kynsey Road, Colombo
de Zoysa).
4.07.001
ysiotherapy Association Ltd. Published bas Ayurveda and homeopathy practitioners, market their
services well to prospective patients. With increases in
market place competition, patient satisfaction has
emerged as a variable of critical importance. In other
words, patient satisfaction may also identify the likelihood
of treatment compliance [1]. When patients are dissatis-
fied, they can spread a negative message about an organi-
zation, resulting in a heavy loss to that organization.
Patients who report high satisfaction are more likely to
continue the relationship with the health care practitionery Elsevier (Singapore) Pte Ltd. All rights reserved.
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recommended treatment plans [3]. Patient satisfaction is a
multidimensional phenomenon [4], which includes the
following factors: (1) patient-related factors; (2)
physiotherapist-related factors; and (3) other factors.
It appears that the level of satisfaction varies with the
disease condition. Hence, satisfaction is generally higher in
patients with acute conditions than in those with chronic
conditions [5], possibly because those with acute conditions
are more optimistic about their outcome. Patients’ age also
appears to be an important factor, with older patients
reporting more satisfaction [6]. This may be because older
patients, coping with chronic pain and mobility problems,
have a greater need for and hence appreciation of physio-
therapy services. Further, older people may have lower ex-
pectations than younger patients [7]. There also appears to
be sex-related differences in satisfaction, with females
reporting more satisfaction than males [5]. Another deter-
minant of satisfaction is the process of care. Key process
variables that result in a high level of satisfaction are
adequate duration [8], treatment frequency [5], appro-
priate follow-up [9], continuity of care [10], mode of treat-
ment, and patient involvement in decision making [11].
Patients need to feel that they have had adequate time with
the therapist [10] and that they have been evaluated care-
fully. Currently, there appears to be some pressure within
the health sector to reduce the time a therapist spends with
a patient. This maybe interpreted by patients as lack of in-
terest and could lower their satisfaction with treatment
[12]. Longitudinal continuity of care is important too; pa-
tients treated by the same practitioner over time are
approximately three times more likely to report satisfaction
than those who receive care from multiple therapists [4].
The mode of treatment may also impact satisfaction. For
instance, patients with back painwere found to be equally or
more satisfied with exercise-based physiotherapy than with
passive treatment modalities [13].
A range of individual differences, including treatment
expectations, personality characteristics, and previous
treatment experiences, are also likely to drive aspects of
satisfaction. Higher satisfaction is reported when the
treatment process is more consultative. However, some
patients prefer less involvement considering the physio-
therapist as the “expert” [14]. This highlights the need for
physiotherapists to tailor make their approach accordingly.
The extent to which a patient is prepared for treatment
appears to affect his/her level of satisfaction too; patients
prepared in advance may collaborate better with the
physiotherapist [15,16].
Further, a lower satisfaction level may be associated
with an increase in the waiting time for treatment, inade-
quate waiting area facilities, a low level of faith on the
therapist/health facility, and ineffective communication
with the patient about his/her disease condition [17].
The physiotherapist’s communication skills in giving
appropriate explanations to the patient about his/her in-
juries and treatment plans, providing diagnostic/prognostic
information, and liaising with other treatment providers
are important factors of patient satisfaction [18]. Factors
such as catering to the patients’ expectations of symp-
tomatic pain relief and providing self-management exer-
cises [18] also contribute to satisfaction.Other than patient- and physiotherapist-related factors,
patient satisfaction is also associated with the organization
and infrastructure of the physiotherapy treatment facility.
Well-organized physiotherapy care is a determinant of high
patient satisfaction [5]. Patients are more satisfied if the
physiotherapy service is easy to access (in terms of loca-
tion, parking, and clinic hours), involves helpful adminis-
trative staff, and is associated with low waiting times, and
the premises are of a high standard [4]. Patient satisfaction
was also associated with the type of facility, where patients
were more satisfied in a private clinic than in a government
hospital, possibly because of better resources in private
clinics, in particular, the therapist time. However,
compared with therapist and treatment components of
care, these organizational variables were weaker pre-
dictors of satisfaction [19].
Patient satisfaction with physiotherapy care has not
been closely monitored and limited studies exist [20], and
in Sri Lanka there are no known studies. The measurement
of such satisfaction is essential for improving services and
would add to the scarce worldwide literature on this
subject. Furthermore, these kinds of studies could serve
as a learning tool as it may highlight staff’s training/
development needs [21]. Hence, the objective of this
study was to evaluate patient satisfaction with the phys-
iotherapy service at a government hospital in Sri Lanka
and to identify the correlates associated with such
satisfaction.Methods
The Ethics Review Committee of the Faculty of Medicine,
University of Colombo, Colombo, Sri Lanka, granted
ethics approval. The participants were informed that
there were neither any risks nor any direct benefits to
them for being involved in the study, and was assured
that they could end the interview any time they wished.
Personal identification data were not collected, and
written informed consent was obtained prior to partici-
pation in the study.Part I: self-administered questionnaire
Study design
This was a cross-sectional study that aimed to measure the
level of satisfaction in patients who received physiotherapy
treatment at General Hospital, Matara, Sri Lanka. Focus
group discussions (FGDs) were also used thereafter to
obtain more insights into this area.
Study sample
A convenience sampling method was used. The inclusion
criteria were as follows: patients who were aged between
18 years and 65 years, were able to read and write in
Sinhala, and had attended at least one physiotherapy ses-
sion. Patients with cerebral palsy, Guillain-Barre Syndrome,
and/or cognitive, visual or hearing impairment were
excluded. A total of 150 adult patients receiving physio-
therapy treatment at the study setting participated in this
part of the study.
81Study measures
The MedRisk Instrument for Measuring Patient Satisfaction
with Physical Therapy Care [4] was used in this study
(Appendix 1). It has shown good psychometric properties
[22]. For the present study, a back translation procedure
was used to translate it into Sinhala. The instrument has 20
items, excluding eight related to demographics and treat-
ment duration. The 19th item on the instrument assesses
the overall satisfaction with the physiotherapy treatment
received. Including this 19th item, 13 of the 20 items relate
to patient satisfaction with the treatment received (such as
the communication ability of the physiotherapist), whereas
seven items focus on external factors (such as infrastruc-
ture). Participants were required to respond to these items
by choosing any of the following response options: strongly
agree, agree, disagree, strongly disagree, and unsure. In
addition to the MedRisk, another questionnaire was used to
collect demographic data.Part II: focus group discussion
Study sample
Ten patients who fulfilled the inclusion criteria were invited
for the focus FGD. Two FGDs were conducted with five
participants each (5 females and 5 males were randomly
allocated).
Study instrument
A 20-item interview guide was especially designed for this
study (Appendix 2). Initially, questions were asked about
the health condition of the participants, and then the dis-
cussion progressed to their views about the treatment
received and the physiotherapists. Most questions explored
further details of the dimensions in the MedRisk Instrument
for Measuring Patient Satisfaction with Physical Therapy
Care, such that more in-depth information could be ob-
tained. New dimensions, such as whether the physiothera-
pist explained about the treatment, whether they
answered the participants’ questions, and how well the
instructions for the home treatment programme were
given, were also explored. Each FGD lasted for about 20
minutes.
Data analysis
After converting the responses from nominal to numerical
format, the quantitative data from the cross-sectional
study (Part I) was analysed by SPSS version 17.0 software
(SPSS Inc., Chicago, IL, USA). Descriptive statistics (e.g.,
mean and standard deviation) was used to report central
tendency and variability. For the item assessing the overall
level of satisfaction (Appendix 1), response options 1 and 2
were combined to indicate a low level of satisfaction,
response option 3 was used to indicate a moderate level of
satisfaction, and response options 4 and 5 were combined
to indicate a high level of satisfaction [22]. Spearman’s
correlation was used to assess the relationship between
patient satisfaction with physiotherapy services and other
factors. With regard to the FGDs (Part II), the interviews
were tape recorded and played back to the participants
for verification. They were later transcribed and
categorized.Results
Part I: self-administered survey
Sociodemographics
A convenience sample of 150 patients (91 women) was
included in this first component of the study.
Age-wise, a majority (59.3%) were aged between 50
years and 65 years (18% were 18e34 years and 22.7% were
35e49 years). The majority of the participants (43.6%) were
schooled up to grade 10; 1.3% had no schooling, 7.4% were
schooled up to grade 5, 12.1% were schooled up to grade 9,
27.5% were schooled up to grade 12, and 8.1% were grad-
uates. The majority (83.3%) of the participants were mar-
ried; 13.3% were unmarried, 0.7% divorced, and 2%
widowed. Religion-wise, the majority were Buddhists
(97.3%), with a minority of Christians (1.3%) and Muslims
(1.3%). With respect to the duration of the disease, the
majority (66.6%) of the sample had a chronic condition,
whereas the rest had an acute condition.
Satisfaction with the physiotherapy care provided
The 19th item in the MedRisk instrument assessed the
overall satisfaction with the physiotherapy service
received. Overall, 29.3% and 60% were rated as having
moderate and high levels of satisfaction, respectively, with
the physiotherapy service, whereas 10.7% had a low level
satisfaction.
Correlates of patient satisfaction
Table 1 provides: (1) information on the participants’ rat-
ings (as strongly agreed, agreed, disagreed, strongly dis-
agreed, and unsure) of potential correlates of patient
satisfaction explored in this study, and (2) the Spearman’s
correlation between a patient’s report of overall satisfac-
tion and that particular correlate. These correlates were
assessed via the MedRisk instrument. The MedRisk instru-
ment has 20 items related to satisfaction, of which one
item (the 19th) assesses a patient’s overall satisfaction. The
remaining 19 items could be combined to form eight cor-
relates of patient satisfaction, which are indicated in
Table 1. As is indicated in this table, all correlates assessed
were significantly associated with the overall patient
satisfaction with the physiotherapy service provided.
Hence, a physiotherapist’s communication skills, inclina-
tion to give (general) advice to patients, answering pa-
tients’ questions, listening to their concerns, increased
contact time, ability to give clear instructions on the home
exercise programme, professional conduct, and a condu-
cive (physical) treatment environment are all significantly
associated with satisfaction with care.
Part II: focus group discussion
Correlates assessed in the FGD are related to those iden-
tified in the cross-sectional survey study (Part I). The
majority the of participants (80%) stated that they were
not explained about the treatment plan or how long it
would take to get well, though most participants agreed
that they were advised well, on other matters. All patients
agreed that they received clear instructions about their
Table 1 Participant ratings on the correlates of patient satisfaction
Correlate Rating (%) Spearmen’s
correlation
p
Strongly
agree
Agree Disagree Strongly
disagree
Unsure
Communication skills 5.3 36.0 30.0 2.7 26 0.374 <0.001*
Giving advice 6.7 43.3 19.3 0.7 30 0.392 <0.001*
Answering patients’ questions 2.0 30.0 0 40.0 28 0.186 0.023*
Listening to patients’ concerns 0 28.7 48.0 2.0 21.3 0.219 0.007*
Contact time 0.7 33.8 56.1 2.7 6.8 0.316 <0.001*
Instructions on the home
exercise programme
18.0 61.3 8.0 0.7 12 0.608 <0.001*
Professionalism 29.3 62.0 0 0 8.7 0.286 <0.001*
Treatment environment 22.0 27.3 47.3 0 3.3 0.259 0.001*
* Significant (p < 0.01).
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physiotherapist any questions that they had. However,
only 20% of participants had asked questions to the phys-
iotherapist. In these cases, all the questions were
answered. All participants felt that the physiotherapists
were professional in their behaviour and respected the
patients.
Most participants were treated by the same therapist
throughout, though one was treated by three different
therapists. The latter was of the view that it is better to be
treated by only one therapist. Except one participant, all
others had not considered discontinuing their physiotherapy
treatment. Two patients reported that their physiothera-
pists used the tactic of scolding in order to encourage them
to do their exercises. The patients indicated that they were
not offended because the scolding had benefited them.
However, it appears that the majority of participants (80%)
were not consulted when making decisions, such as when
giving appointments. With regard to privacy, none of the
male patients had been taken to a private room for their
assessment, though a female participant indicated about
being taken to a private room. Lastly, in relation to pro-
fessional dynamics, all participants stated that that they
had not noticed any interpersonal issues between the
physiotherapists and other staff members.Discussion
The study indicated that 60% of patients were highly
satisfied, whereas 29.3% were moderately satisfied with the
physiotherapy service. Such a high level of satisfaction may
mean that the physiotherapy service is of good standard or
that patient expectations of care are low.
A healthy physiotherapistepatient relationship is an
important component of a successful treatment programme
[23]. Several dimensions of this relationship were explored
in the present study. For instance, there was a significant
association between advice given by the physiotherapist
and patient. However, it is the first author’s experience
that most Sri Lankan patients like to get advice, though
they may not implement these regularly or as instructed.
Treatment explanation also contributes to thephysiotherapistepatient relationship. The study partici-
pants agreed that the physiotherapists explained their
treatment thoroughly and that they were satisfied with this
explanation. This was confirmed during the FGDs too.
However, there is only a low positive association between
treatment explanation and satisfaction. This may mean
that most Sri Lankan patients do not expect much expla-
nation regarding treatment.
Patient involvement in decision making showed a weak
but significant positive association with satisfaction. In Sri
Lanka, it seems that the physiotherapists tend to decide
unilaterally and patient participation in their own treat-
ment decisions is low. Treatment goals set by care providers
without consulting the patient result in low treatment
compliance [24]. However, some patients consider the
physiotherapist as the “expert” [14], which may also be the
case in Sri Lanka. This may be disadvantageous to patients,
as thinking so may lead them to discount the history of their
disease, leading to the use of a wrong therapeutic method
by the therapist.
In this study, a significant association was observed be-
tween physiotherapists listening to patients’ concerns and
satisfaction with the service received. Being listened to by
the physiotherapist is an acknowledgment to the patient
that the physiotherapist is demonstrating concern [9].
There was also a significant association between time spent
by the physiotherapist with the patient and the level of
satisfaction, a finding substantiated by other studies [4].
This factor may be difficult to implement in Sri Lanka where
many patients are treated daily by an insufficient number
of therapists.
Professionalism was measured in this study as respect
towards the patient, constancy of the physiotherapist, and
maintaining the privacy of the patients. The majority of
patients felt that their physiotherapist respected them. The
FGD confirmed these results. Patients who are treated with
respect are more likely to report higher levels of satisfaction
[25]. The present study, however, showed a low, but signif-
icant, association between these two variables. It seems
that Sri Lankan patients expect less respect than what they
receive from their physiotherapists. Discontinuity of the
same therapist has been identified as a source of patient
dissatisfaction [10]. Constancy of the physiotherapist was
83confirmed in this study, where a majority of participants
were treated by the same physiotherapist throughout. At the
FGD, however, it was observed by the first author that pa-
tients were not concerned so much whether they were
treated by one or more physiotherapists; rather, they only
wanted to be treated. Another aspect of professionalism
studied in this research was managing patient privacy. Male
patients indicated that they were not taken to a separate
room for assessment, whereas female patientswere taken to
such a room. In Sri Lankan culture, females are accorded
more privacy, and this may be the reason for physiothera-
pists to relate to females in this manner.
Patient satisfaction is also influenced by nonclinical
factors [22]. Multiple studies have found that patients are
more satisfied if the physiotherapy service is easy to access
(location, parking, and clinic hours), involves helpful
administrative staff, and is associated with lower waiting
times, and the premises are of a high standard [5]. The
majority of participants of the present study agreed that
there was a good treatment environment.
This study, one of the first in Sri Lanka, sheds light on the
correlates of patient satisfaction with physiotherapyAppendix 1. MedRisk instrument for measuring p
Strongly
disagree
1. The office receptionist was courteous. 1
2. The registration process was
appropriate.
1
3. The waiting area was comfortable
(lighting, temperature, furnishings).
1
4. The office location was not convenient. 1
5. This office provided convenient parking. 1
6. I waited too long to see my therapist. 1
7. The office hours were convenient
for me.
1
8. My therapist did not spend enough
time with me.
1
9. My therapist thoroughly explained
the treatment(s) I received.
1
10. My therapist treated me respectfully. 1
11. The office staff were respectful. 1
12. The therapist’s assistant/aide was
respectful.
1
13. My therapist did not listen to my
concerns.
1
14. My therapist answered all my
questions.
1
15. My therapist advised me on ways
to avoid future problems.
1
16. The office and its facilities were clean. 1
17. The office used up-to-date equipment. 1
18. My therapist gave me detailed
instructions regarding my home
1services in a large government hospital in the country. One
of the limitations of this study is that it is difficult to
generalize the study findings to the country at large. In
order to do so, a more representative larger sample needs
to be selected. Future research could undertake such a
project. With data from such a project, a regression anal-
ysis that incorporates all potential significant predictors on
patient satisfaction could be included such that a basic
clinical prediction rule can be established for clinical
usage.
Furthermore, the instruments used in the study have
been translated to the local language, but its reliability and
validity have not been investigated. Future research could
use validated instruments, which may give more reliable
and valid findings.
In conclusion, this study measured the level of patient
satisfaction with physiotherapy treatment at a large gov-
ernment hospital in Sri Lanka. Overall, a high level of
satisfaction was reported. Such an assessment of patient
satisfaction should be an on-going process, as this may help
the hospital management to improve their services
continuously.atient satisfaction with physical therapy care
Disagree Neutral Agree Strongly
agree
Not
applicable
2 3 4 5 N/A
2 3 4 5 -
2 3 4 5 N/A
2 3 4 5 -
2 3 4 5 N/A
2 3 4 5 -
2 3 4 5 -
2 3 4 5 -
2 3 4 5 -
2 3 4 5 -
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4 5 -
2 3 4 5 -
2 3 4 5 -
2 3 4 5 -
2 3 4 5 -
2 3 4 5 -
(continued on next page)
(continued )
Strongly
disagree
Disagree Neutral Agree Strongly
agree
Not
applicable
programme.
19. Overall, I am completely satisfied
with the services I received from
my therapist.
1 2 3 4 5 -
20. I would return to this office for
future services or care.
1 2 3 4 5 -
N/A [ not applicable; - [ must place an answer from 1 to 5.
84 T. Tennakoon, P. de ZoysaAppendix 2. Focus group interview guide
(1) Did the physiotherapist explain your condition in an
understandable manner?
(2) How did the physiotherapist examine you at your first
appointment? (Get information on the following: (i)
appropriateness; (ii) concern for the patient; (iii)
privacy issues; (iv) concern for the patent’s comfort;
and (v) thoroughness of the physical examination,
physical touch, and asking relevant questions at the
physical examination.)
(3) What do you think of the physiotherapist’s overall
attitude towards you?
(4) Did the physiotherapist explain about the total
treatment plan and how long it will take for you to
get well?
(5) Did s/he explain about your home-based exercise
programme clearly? (Collect information on verbal
and nonverbal communication techniques used.)
(6) Were you able to understand the physiotherapist’s
advice clearly?
(7) Did s/he allow you to ask questions?
(8) Did you feel that the physiotherapist was approach-
able and that you could easily ask him/her questions?
(9) Have you ever felt ignored by your physiotherapist
and that you were a trouble to your physiotherapist?
(10) Do you think it would be better to have another
therapist than your present one? Why do you think so?
(11) Has s/he scolded you for not doing the exercises
properly? If yes, what did you feel/think about it?
(12) Has s/he scolded you for not coming on the given date
or time? If yes, what did you feel/think about it?
(13) How, if at all, did s/he encourage you to continue
with the treatment? (Collect information on: (i)
appropriate verbal and nonverbal communication
used, and (ii) the motivational interviewing strategies
used.)
(14) How did the therapist start the interventions? Was it
from easy or difficult? (Get information on the
following: (i) verbal and nonverbal communication
techniques used; (ii) comfort and privacy when doing
the exercises; (iii) the therapist’s confidence of his/
her own skills and what s/he was instructing on; and
(iv) the techniques the therapist used to ensure
that the patient would continue the treatment
programme.)(15) What do you think of the other therapists who work in
this same unit? How did you arrive at these
conclusions?
(16) Have you thought of discontinuing the treatment? If
yes, what are the reasons?
(17) Did the therapist give you a convenient date/time for
clinic sessions? (Collect information on whether the
therapist consulted patient’s daily schedule when
giving the next clinic date and time.)
(18) Do you think there is a good relationship between you
and the therapist?
(19) Have you noticed how your therapist deals with his/
her colleagues? Can you describe it to me?
(20) Have you noticed how your therapist deals with other
staff members? Can you describe it to me?
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